W No. 300
d —10-47
7, 5+17-39

I 3906

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED 85 0 1548

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State Filz No :;4380
Regirars o . AD R A

Registration District Nm_ﬁ ‘.
1. PLACE OF DEATH: 2, USUAL O OF DECEASED:
{s) County. s (8} qmg-, MO - P (3) County [/
{# City or town t Loul 3 /
(1 onlaida city or town limits, write "RURAL" snd name of townahip) () Cityor wwn”“ﬁ_st a LOU.i 8 7
{¢) Name of hospnmj or institution: (Ef outsids city or Lown limits, write “RURAL")
Park Lane Hospltal @ smetng.. 5339 Cote Brilliante Ave, 7
(Lt oot in hespital or inatitution; writs street number or location) (If rurn}, give location) d
h of stay: In hospital or institutd
(4} Length of stay: In hospital or institution @pecify whetber || () Citizen of foreign country? (Yes or No)
In this community
years, mounths or days) ¥ ves, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME____ADNE&. uegen
Kr . - | 20. DATE OF DEATH: Mot QCHY. 4y 19
3. (&) If veteran, 3. (¢) Social Security No. .
. ymr___l%_a__,_ hour. 2 minute P M,
name war,
7 21. y that [ attended the d
/ 5. Color or 6. (a) Single, widowed, marriéd, Jead— Y m,m_/ f BTl S
« sefomale’ | newhlle.l voreed WIAOWEA. ([ ae f7ist saer b g_ativeo Po— ol
6. (b) Name of husband or wife...... . 6. (<) Age of husband or wife if || 20d that death occurred on the date ‘and hour stated above. Duration
Louls. Krueger 8Sr, afive...__ . years 3
7. Birth date of deceased Maar 14 18758 . z‘:?-—
(Month) {Day) (Year)
-8, AGE: Years Months Days If less than one day
y 73 5 5 hr, min
9. Birthplace - Germany . 4~ §
{City; town, or comnty) (Buuuf(wdnenungi:) _/
10. Usual occupation omg I B b gy e e Y #
11. Industry or business MajorGadi PHYSIGIAN
L L or findin -
E 12. Name Unknown . 124 FI ot "m"";:“ Uhnderline
h
2us powoee______Unknown / ) i
ty, town, or foreign country, aqt shou e
g{ 14, Maiden name Tﬁnown 7’ o m‘w
Y-
15. Birthpl Unknown ing:
g place. e P pumernl | EZ3 If death was due to external causes, fill fn the following
b .. sv)
16. (a) Infa t___0 __B_Qﬁr_megﬁr . (a) Accident, suicide, or homicide (specify, -
@ Address_ 9947 Drury Lane () Date of occurrence
17. (@) ___;_'ﬁmm.pn . () Date thereat LQ=2248 1| (@ Wheredidinjury occur? GrperRe
{Barial, crematica, or ramovel . {(Moath) (Day) (Year} () Did injury oceur in or abont home, on farm, in Industrial ol pla.ce. pubhc D!m?
(9) Place: burial or mmumvﬁlha.llajmma!mrl_. 5
18. (a) Signature of funeral director..__ DPehmann=Harral at wark? mm",‘&‘)" Menns of injury___
) Address_ ... 1908 Hniop B ,
19. () _W_ 2 = = -
fved local registras) {Registrar’s signature) Ad i
(Licensod Embalmer’s Sta on Reverso Side) A7) e
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STATEMENT BY LICENSED EMBALMER SR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Regristered Apprentice No. '

Signed......w o

R Llcensed EmbalmerN &.? j %

N . P. O. Address...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) .

If this body is not embalmed, fact should be so stated above.




